|
GANPATI AUTOMOBILES JODNO. coooeesvesssessseseesssssessassasesensasenens ‘l
Date.......... n.?.{.m.’)..‘.ﬂ.l, ......................... |

|

i%fwm?0%0+?& Cha§is No. |
owner's Nam....... AKHAND.. MADRY.... ROy N e
AAreSS.....ovvvvmnrrennne. DOV A oorreerirenisens Regn. No. .. P52 B7)03B..ccvvvvennnee. |
PRONE..eeereersrre 9§16V 8248, ..o ﬁ\';i‘::gi‘%’oﬁff%_:::::'_::'_:::'.::'_'.":":'_::: |
- Model......... E}a*}.. ................................ |
Dear Sir, . ' k
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us so that we may take up the work in hand. |
> Details of Job aty. | Rate Amount \
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TOTAL )
344l —
Note: 1. If required, labour for above material shall be charged extra. “\\f’
2. Price of parts are subject to change without notice. “‘b
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. 6 “Q‘“ at Road -
4. All Disputes Subject to Deorl | o W One
p o Deoria Jurisdiction only. For - GGA hmobiles
. . of% "oeoR ane ™’
« [/We agree with the conditions and approve the estimate. . 11 Q&
Customer's SIgnature.........eeceueieavinsnsisnisnsnsens Authorised Signatory
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To /ﬁm ﬁ
The Oriental Insurance Co Ltd /

nﬂhmﬂf&ﬁﬁz

Subject / RYT :  Claim Intimation Letter / Il _§E41 WA,

Sir/A81eY ,
As per details below, kindly arrange to dcpulr the Spot/ Final surveyor. IEiE]

%ﬁn&ﬁamtmnmwklmm Prgw v ) wERn Y -

I [Name of the Insured & MobileNos | gkpAND VADAV -
uRE T W & A 1, f 8519612244

uPsz F)'Z \o ‘38

2 |Vehicle No. /qTgA H&TT

3 |Policy No./ TRRR 3r@n j-f;/:w F/”’C// 0/4(575/45¥I2€

4 |Period of Insurance / 71 3rafl ’(/r?/—t?f fo 253 )23 ¢

S |Dateofloss & Timc/’gﬁ??l &1 R+ & I 21012634 e S 3o M
g

6 l’lnccof:\ccidcnl/mmﬁ; B """17 IR

7 |Name of the Driver, D 1. No. & Mobile No ! ©IFENDRA PRATAP YADAV of |
W‘\'Wﬁmt‘ﬁt’a?&m ___‘;_,-"".'-,lvh«mr;-—\rqu,ﬁbf:!@

8 |Estimated Loss/ 39Tf® g% |

09. Cause of Accident /m’cﬂ HS‘RW L e — N ;. a
ot )"{/ f’%‘ T ?}ml lT (8 .57" ¥a ? \'I?f’ 7} 7‘(‘ -—q rct
-{f*’ FT:’ C‘Tf "7/'}]) .4"'.7?, 31t i '\-;;‘ r} (1_,, bt ',(-‘{,’) ~TIC

<afpar weT 3 A Jm’l s e H EReNC TRITTRIT # At it
a;(}‘;':nnﬁf—?:;} T TEH AT Ay gmenC <) &5 mi s r'r"ﬁ 97?7'(""?7"‘*,})

10 |Spot Survey /TE ¥4 / Wi §IW &1 AH WA
11 | Third Party Loss /a1 U& 84 / FIR No. | MA

12 | Name of the Workshop, Address & Contact | &7”))4‘{,' ‘le,:n\,},,;_l‘; ﬁ"""‘q 1
No/ASWIY FT ATH, Ual & H&Zd /e | ;

. | Paria o F4532359F
o2 /2(
Date 1 RAT® - e Signsture of Insured / STHIURS &

: S wﬁm
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. % The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM '
Div. Br. Office Address Certificate/Policy No. ﬂ%@'ﬁ%{ﬁy O/ 4‘65 75./ 4'!3/ 28
Tel. No. Period of Insurance léﬁ?/ 2028 Jo 25, / o?/ 2024
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcasc answer All relcvant questions fully

\ ame .
®) Address for correspondence H’:f)'l ﬂ,O wVH(Dﬂ v
(©) Telephone : o a1 ® D4 g

2. THE INSURED VEHICLE

Make & Year Engine No. Registration No
Chassis No. Ll (bé 43 z ¥ ‘

Hevo- 2004 ¥ ©5299 UrPs2Bzjo9g

(a) Was the vehicle in proper working condition? ES ‘ ;
(b) For what purpose was the vehicle being used at the time of accident? & r WJ W

(c) Was trailer attached?

d) Tf a Motor Cycle/scooter
= 1. Was a side-car attached %

2. Wasa pillion rider carried : NP
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight K /
(b) Unladen Weight : /
©) Weight of goods carried/Load Challan No. ' /
(d) Nature of permit : /
(e) Nature of goods carried : /
® Was the vehicle plying for hire ! [
1)) If Lorry/Jeep/Tractor, was trailor attached? : y AL
(h) Number of passcngers carricd ” /
) ‘Number of Passenger permitted : //

/
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3. DIRVER A'I'THE TIME OF ACCIDENT

i
.

BIRENDPRA_PRATAPL _YADAY

(a) Name
®) Age 1clag-) 1997
(¢) Address “Ampan
(d) Is the Driver LU L
1 Owner AA
2 paid driver? Ah
3 Owner’s relative or friend? Mune Y
(¢) If paid driver, how long has he been in
your employment %A
(f) Was he under the influence of intoxication
Liquor or drugs? MA
(2) Driving Licence Number upP$2202|6009354
(h) Issuing Authority aalofloo2)
(i) Date of Expiry e R
G) Was the licence temporary/permanent 0 oman A
(k) Details of endorsement/suspension, if any AN
(1) Has he'been involvedin-any accidentbefore?: v
(m) Has he been charged by the policy?If so, Why?: M7

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

R

5. DETAILS OF ACCIDENT

(a) Date and Time Zg!oi IQ’C @flgopm
(b)  Place 7 Rl —eARE]
©) Speed of vehicle at the time of accident Prolt ML
(d) Give a short description of the accident /]
(e) If any third party was responsible for this <§}‘ "27?9 i{m\'
accident give the name and address  gaplf o SN STH TV “ 120 T2, g LHER arfer
AT ST T At sy 3
6. DAMAGETO M gdiprany
(a) Full details of damage . A fer < A w\a,\.e_.\
(b) Estimated cost of repairs : N N
(c) When and where can the damaged vehicle &qm}gwh Avstonecbi eg  furiyg Deomy
be inspected : 2(¢198 9593
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
(b) Address /
(c) Full Details of personal injury sustained. /
(d) Name and address of any person/hospital /M
giving medical attention to injured person
(c) Full details of property damaged ' /
() Has notice of any claim been given 10 you? /7
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? = ﬁ—%ﬂ:—:
If yes, give full details :

(@
(b)
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any :
(b) Did a Police Constable take particulars of {
The accident?
(c) Was accident reported to Police? If not, Why? : / /V'n
(d) If'yes, to which Police Station? /
(¢  Datcand Diary No. //
10. THEFT /
(a) Date and Time :
(b) Place : /
(c) What was stolcn? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : / ¥
® Has theft been reported to Police? : ] <
@ When? : /
(h) Which Policy Station? : /
) C.R. diary Number : /

T/we .the .above named do hereby, to the best .of my/our Xknowlédge and belicf, warrant the truth of the

foregoing statement every
require in respect of the sai
concealment, the Policy shall be voi

respect and /We have made or in any further declaration the Company may
d accident, shall make any false or fraudulent statement of any suppression or
d and all rights to receive thereunder in respect of part or future

accident shall be forfcited.

Datc

ai’ai'/ 26 5

00. Signaturc of the insured
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/~

Witness Signature ... S 7 SHUS. L
NAME oo Occupation ..............ccoeueeeennnnnn.
SIgnature ....................oo. Address .........ocooeiiiiiii i
Address .......cooeviiiiiiienn.

Bank Account Number ................
Name ofthe Bank ......................
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. N - Tt . T
| GOVERNMENT OF UTTAR PRADESH ST
7 ﬂi) .Transport Department DEORIA ) AR §
= FORM 23 oo b
CERTIFICATE OFREGISTRATION . c g
Reci=tration No : UP52BZ1098 Reglstratiori Date 122-Jan-2024 Co ‘ :
Descrintion of Vehicle : M-CYCLE/SCOOTER Purpose For.Printing RC - :NEW ' Y 7 |
Deater's Name & Address  : GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, ., 190-274001 - SR 1
- Owner Name  AKHAND YADAV Sonl/wife/daughter of YOGENDRA YADAV T 3 1, :
Futi Addregs: (Permanent)  : VILL- AMAOW PO- BARAKA GAON, PS- BARHAJ DEORIA, , DEORIA UTTAR ’ “ E
. PRADESH-274601,,gpes : . £
Futi avidress: (Temporary)  : VILL- AMAOW PO-_BARAKA GAON PS -BARHAJ DEORIA. DEORIA-UTTAR =~~~ .~ . %
 PRADESH-274601 i ' ?:
eSS Hplo AT 1210802039, e E‘
Desivte d Descnptlon " :
Clazs of Vehicle . *M:CYCLE/SCOOTER g
Owacrship -  INDIVIDUAL ..+ % 1
Maio's Name © ' HERO MOTOCORP- LTD
* Frait HSRP No "L 1AA1031250629 b
Tyie of Body s SoLo, WITH PILLION MonthIYear i
- Noof Cylinders- -~ 197 - . Chassis No s
Er-ineNo | * % HA1"157,_P4L06432 & Fuel 1'
Horse Power(BHP) Cubnc Capaclty }
Mztor's Classification (
o on £ S(ERS)
S: =ting Cap(in all) & 1 4
‘SteerarCap 7 0
Ceioti . :BLACKAND ACCE 7
O'iwrCriteria -~ P s
Vericie Purchase As - b f—‘ully Built o L
£dditional Particulars of all transport vehicles han motor cabs .
Ey MManuf. ] .‘ s Regd. '
aiFront: - .F
b Pear: ;:.
c; Other:
‘d; Tandem: B4
" Ti:2 motor vehicle above descnbed is subject to. Hypotheca hon in. favour ofwelf..
Purchasedt : 18-Jan-2024 . Sale Amt" 176426/ ' L e
OTTDate ~ = : 18-Jan-2024 : Amount/Rept No 7643/UP52D24010002186 O S
Vrielnis Govt/ Pyt . : PRIVATE . : . Tax Exempted or Not NOT EXEMPTED NSRS
D= of Approval . 124-Jan-2024 e " . ’:
Oiher State/Transfer/Convers|oaneaSS|gn Detalls , '
Previous Owner : i Prewous RegNo”"' ' - d
0! State : 0 * Entry Date ‘
Tt w115 fer Date : Conversion Date i
Tt ie cprtlflcate is valid from 22-Jan-2024 to 21-Jan-2039 ‘; v
i¥
Dare  31-Jan-2024 14:29:04 g
Taxwian Particulars / Advance Reglstration Mark Fee Details
) i

I S

NE RS I A
J NIV JD W
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Package Offer

2025441726
Mt W Alhund Yndiy
Vil Amaow Po- Baraka Gaon.Ps- Barhaj Deonia,. 274601

L Ulttae Pradesh, 274601

Dwpar Wir Wi Akhund Yadav,

a andead o pleasire 10 bring you on-board. We value your support and contribution to our business, and
wa trat that vour expenience with our business will bring you the utmost satisfaction.

We shall he assisting you with all the necessary contact details and resources needed to cffectively
sommumcaie with our business. Your offer details of the prgram are attached, please feel free to contact us if
you have any comments or querics,

We are commitied to delivening responsive and excellent service to all our customers. We are pleased to serve
vou with the lughest quality Services. Our customer’s satisfaction is the most important part of our business,
and ve work hard to ensure ow customers feel valued and heard. With the help of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time.

lo cuse vou have to Initiate a claim, please contact us at phone no: +91 7941050643 or email:
imnfomotorsathi,com or visit our website at www.motorsathi.org or (l(mnluud Motorsathi app from

p!t\ store for Luidanu' from Maotarsathi,

Mt Ms Akhand Yadav, thank you for again for choosing to do business with us. We are grateful for the
appurtuntty 1o assist you and will work urelessly to provide our services to you.

We can be roachod everyday during YAM 10 7PM at.
Priome o 91 794 1050043
Fremsd sedafopuatorsathi com

Webwe www motorsnthi ong

GSTIN UIAAPCMERTIMIID
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. . - P E oo e ;
Program Proposal Two-Wheeler Package Contract - Bundled '

4 . - S A
7 " ﬂﬁﬂT/.

/rnck NB.:_NsS/2025/7001/0/46575/4581 88

/Car Private Limnited
Ampound Opposuc DAV Public School, N

aurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Uttiar Pradesh, (202001) India

s at
/ +91 79410 50643
mfo@motunutlu com
/u the help section of www.motorsathi.com
/ Name of Certificale Holder Date of Birth Mobile No. Father/Husband Name Make Model
Akhand Yadav 2005-07-10 9519618246 YOGENDRA YADAV «  Hero Molocorp SPLENDOR PLUS
Sub Model Vcehicle Regn. No. Engine No. " Chassls No. Year of Mfg Caubic Capacity | Vehicle T :
ST 1 " : ¢
DRUM SELF E20 UP52BZ1098 HAI1E7P4L06432 MBLHAW223P4105299 2024 T 100 ™ =
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV  [-CNG/LPG/Bi-Fucl ADY Total ADV-
Accessorics ADV C ’ . .
- 52500.00 NA 0.00 ° 0.00 0.00 52500.60
.Place of Regn. Body Type HP/Lease/Hire-Purchase’ Branch Office of Seating Capacity " Offered Paymeat (incl. GST)
- Agreement HP/Lease/Hire-Purchase ’ :
Solo —-- 2 - 1363.98
Address Clty / District Pin Code’ State
Vill- Amaow Po- Baraka Gaon,Ps- Barhaj Deoria, 274601 , 274601 Uttar Pradesh
Nomince Name Nomince Gender Nominee Age Nomlinee Relation Package Start Date Package End Date
RATAN YADAV Male 25 Years BROTHER 2025-07-26 15:57 Midnight of 2026-07-25-

sclion A, VRC: 737:96 TCR: 309.75 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1047.71
:ction B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 E

NC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% +SGST @Y%) (B): 0.00 Total with
ST(B): 0.00

setion C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% +SGST @9%): 0.00 Tutal MS Services with GST(C): 0.00

:ction D, Drive Assure: 268.03 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 48.24 Total with GST(D): 316.27
vtal(Scction A+B+C+D) Offered Price After Discount: 1364 - i

ackage Period Covered

2025-07-26 To 2026-07-25

2026-07-26 To 2027-07-25

2028-07-26 To 2029-07-25

2029-07-26 To 2030-07-25

2027-07-26 To 2028-07-25
1% 52500 NIL ¢ NIL ) NIL NIL
S Services Period Covered (NODL) 1 Year NIL' NIL NIL NIL

"HE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029_—01-i7 (DETAILS ARE AlS
{OVIDED BY THE CUSTOMER). :

IMITATIONS AS TO USE: This package covers use of the vehicle for any purpose, other than: a) Hire or Reward b) Carriage of goods (m.her thnn samples or personal luggage) c)
‘ganized Racing d) Pacc Making c) Speed Testing () Reliability Trials g) Any purpose in connection with Motor Trade.

RIVER: Any person including covered individual: Provided thal a person driving holds an eftective driving license at the time of the accident and is not disqualitied from Hnldm° or
taining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the r:qulrcmcnts of Rule 3 of the-
‘utral Motor Vehicle Rules, 1989.

f one event: Up to Rs - 100000/ Note:
ITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests ansmg out o p
:Sgo(:xi?n(zioog:i’rﬁ{haud breakup. Actual Costs and Terms & Conditions are in package document which can be do»mloadcd only \1a authorized portal www.motorsathi.com or
atorSathi App. :

SCLAIMER: The puckage stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by s::ud.mb 7 days’ nofice in case of lmud,
srepresentation, nondisclosire of material fact or non—co- operation of the coverage. ‘

ding Rs llakh or a request for refund orpayment exceeding Rs 1 lakh, the accounublllty will.
N ING CLAUSE: In the event of a request under the package exceeding
:];;:yh\tnot:?h‘: pl::vlnjsu:;f; ?f AML package of the company. The AML package is available in all our operating offices as well as Company website. .

)} REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customcr Care / Toll Free Phone No. 7941050643
ail id: info@motorsathi.com

4 Schedule. Any payment made by the '
NOTICE: The coverage is not indemaificd if the \ehxcle is Used or driven otherwise zhan in accordance with this
Ezgp(a):yTl;;l\rZsonoof wider tenns appearing in the Certificate. All disputes arising out ol or in connection with this agreement shall be subject to the exclusive Junsdxmon
of the courts at Aligarh,

eeeived with Thanks Rs 1363.98 ON 2025-07-26 from Mr./Ms. Akhand Yadav against the ARN No INCP00458188

1c acknowledgement is subject to compulsory excess of Rs. [00/- & Depreciation is applicable as per terms & conditions*

I rleaf for details) Consolidated Stamp Duty Paid Fndorsements: IMT - 22, 16, 18 . . -
::;;T:gz:\:cc Address: I; Dass Compound Opposite,DAV Public School, Nauranﬂabnd Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202901)» India
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or=1 RR/DOB: 10/07/2005
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Aadhaar Is proof of t of citizenship

hould be used W

or date of birth. Its ith verification (online
authentication, or scanning of QR code / offline XML).
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‘

Emergency Contact Number ,

. 4

’

Indian Union Driving Licence '
Issued by Uttar Pradesh
UP52 20210009354 T
. il 5
Issue Date  Validity (NT)  Validity(TR) & ) K
24-06-2021  14-07-2037  —emmemicoe § '
‘ 1 3l
Name: BIRENDRA PRATAP YADAV Holders Signature - g )
Date of Birth: 15-07-1997, Blood Group: Organ Donor: N 8
Son/Daughter/Wife 6f:  MAHESHYADAV . §
Address: 8
AMAON PO BADAKAGAON PS BARHAJ :
Barhaj,Deoria,UP 274601
) N
DL No: UP5220210009354 UPDL00000S689366 |
Invalid Carriage (Regn Numbers)" .
Hazardous Validity*  Hill Validity” |
o
p C @
‘ d . Badge - Bacdge
osunaty | £ Pt | cotagory umber| iued et {1sued®yt| 8
“UPEE 34062021 | NT SRS S R -
Upsz | sg6:2021 | NI~ CEm d . :
MVsD B I o o Y
@%ﬁl b
UP52DEORIA !
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